REPORT OF A CASE OF CARCINOMA OF ILEUM; 
INTESTINAL OBSTRUCTION RELIEVED BY 
ANASTOMOSIS WITH A MURPHY 
BUTTON. 

By B. MERRILL RICKETTS, M.D., 

OF CINCINNATI. 

T HE patient, an apparently robust woman, aged fifty-six years, on 
November si, 1893, consulted Dr. Dickinson for constipation 
and nausea. There was distention with considerable tenderness 
and pain in the right iliac fossa. She gave a history of having been 
bloated for several months ; in fact, said that she had been more or 
less so since the beginning of her menopause several years previous. 
She began on the following day to vomit faecal matter, and could not 
retain anything in the stomach. The various remedies were given for 
constipation and nausea with no good result. An operation was 
advised on the basis that there was obstruction of the bowel of some 
kind. She absolutely refused any operative procedure, and continued 
to become more enfeebled, with now and then a slight watery dis¬ 
charge from the rectum. The temperature remained normal and her 
mind clear. 

She became somewhat emaciated, but was persistent in her 
refusal for an operation until December 8. A consultation was held 
with Drs. Dickinson, Edwin Ricketts and Gillett present, and she 
was told that she would surely die without an operation, and that the 
chances were greatly against her with the operation. Consequently, 
on the following day, December 9, at 11 a . m ., under the influence of 
chloroform, I made an incision about three inches in length in the 
median line, about half-way between the umbilicus and symphysis 
pubis. The abdomen was very much distended. The ileum, which 
was greatly distended, perhaps three inches in diameter, purple, and 
fdled with watery, faecal matter, was drawn through the incision. I 
found the obstruction without any difficulty whatever (Fig. 1),—a 
growth about the size of a small hickory-nut in the body of the ileum 
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Fie;. I.—Carcinomatous nodule in wall of ileum. 
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about five inches from its connection to the large intestine. I im¬ 
mediately excised the diseased portion, making my incisions about 
one inch to either side, the excised piece measuring four inches. I 
found that the lumen was six or eight times greater above than below 
the growth, showing the results of prolonged distention. I then 
attempted to make a Maunsell operation, end to end anastomosis, but 
found that the distal end of the gut was held down by the omentum, 
so that the operation would be greatly interfered with, and that more 
time would be consumed than was for the good of the patient. In 
consequence thereof I immediately proceeded to make the operation 
with the Murphy button, which I did within eight or ten minutes. 

I then found that the ileum was so loaded with frecal matter that 
it was necessary to puncture about midway, allowing almost or.e 
gallon of fiecal fluid to escape. 1 then sewed the incision up 
according to Lembert. returned the viscera to the abdominal cavity, 
and united the abdominal wall with silkworm gut. There being no 
peritonitis, and consequently no fluid in the abdominal cavity, I 
decided not to use a drainage-tube. During the time of the operation 
the intestines were wrapped with towels saturated in warm water that 
had recently been boiled. She was placed on the bed with a rather 
favorable pulse, and all necessary means resorted to for restoration 
from shock. She had several copious operations of the same character 
as had been removed at the time of the anastomosis, and expressed 
herself grateful for what had been done, and that she was compara¬ 
tively comfortable. 

However, she died ten hours later from the shock. This is a 
most deplorable state of affairs, showing the result of procrastination. 
Had the operation been made two weeks or even one week before, 
there does not seem to be any reasonable doubt of her recovery. The 
operation was not prolonged, the entire amount of time consumed 
being not more than twenty minutes from the time the abdomen was 
opened. Fig. i shows the diseased portion excised. 

At the autopsy, fourteen hours from the time of death, or twenty- 
four hours from the time of operation, the coaptation of the gut was 
found to be perfect. I am satisfied that the Murphy button was the 
most appropriate in this case, although 1 am thoroughly convinced 
that the Maunsell operation is the one to be used in the majority of 
cases. 

It was found at the time of autopsy that the entire omentum was 
dotted here and there with ecchymoses, varying in size from a pea to 
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a silver twenty-five-cent piece. Quite a number of these spots were 
also found here and there over the intestines. It was found at the 
time of the operation that the haemorrhage from the mesenteric vessels 
was very dark, more resembling black ink than blood. The intestine 
above the constriction was very brittle, consequently easily torn. 
There was no fluid within the abdominal cavity, and plastic matter 
had already been thrown out, partially uniting the two ends of the 
gut. With this state of affairs it would seem useless to attempt any 
kind of an operation. It was found that the obstruction was not 
more than five inches from the ileo-csecal valve, hence the great diffi¬ 
culty in making the Maunsell operation through a small incision in 
an abdominal wall extensively thickened by adipose tissue. 



